MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE
/ y? . o 4 STATE FILE NUMBER
Registration District No. Primary Registration District No. ___Q_._Q_Z___chismr'n No. ____ =
DO NOT WRITE AMENDED -
ON THIS STUB F II:E D ARG T 4 14b4

LA~

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessed lived. 1f institution: Residence before
s county  Jagkson e STATE M1 g oY CONY  Jagkson admilssion)

b. CITY (If outide corporare limits, give TOWNSHIP only) Length of stay in 1b ¢ CITY Inside Limits
OR

1w Kansas City 32 Yrs, O  Kansgs City Yes O No 3.

c. FULL NAME OF {I# NOT in haspital, give location) Inside Limims d. STREET If cutside, give locati . i .
HOSPITAL ! ! ADDRESS {f cutside, give location) Reside on Farm

INSYTUTION. 13 00 Eaat 27th St. You § Mo (] 1300 East 27th St. Yes 3 No &

3. NAME OF DECEASED First Middle Lant 4. DATE Month Day
{Type or print) OF o

: MATTIE L. P DA Inly Y -
5. SEX 6. COLOR OR RACE 7. Married ] Never Married [ |8, DATE OF BIRTH- | ¥ AGE (last bi ay) |IF DER T YE {F UNDER 24 HR

Widowed Divorced [] . Months | Days Hours | Min.
_N_Qgro ® 8/1Jﬂ!05 08 Yrs.

10a. USUAL OCCUPATION [Give kind of work dona | 10b. XIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during most of working life, even if retired)

W%L ’WT-WFUSBA
Jegsle Hart —_ Charlie Parker

15. WAS DECEASED EVER [N U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. | 17. INFORMANT Addrass
(Yehg, or unknown) l (If yor, gwe war or datas of service)

ar oo Alvin Cooper 110¢ E, 23rd St.

18. CAUSE OF DEATH [Enter only one cause per line for ya), (D}, ana (g). INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: 'y [} ONSET AND DEATH

IMMEDIATE CAUSE (a)

Vs 300
Rev. 4/ 5%

DATE AMENDED

-
4
[7Y]
=
>
Q
Q
o

Conditions, if any, DUE TO (b}
which gave rise to
above cause (a},
stating the under.
lying causa lasi. DUE TO (e}

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the rerminal PART Hll. If deceated war female was
- diseasa condilion given in PART [ (a) there a» pregnancy in last 90 days.

IEYe: } O Neo l [0 Unknown

T WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 70b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART [ or PART 11 of item 18.)
PERFORME| o a a .
YES [] NO

- TIME OF  THour Month, Day, Yaar
INJURY a.m.
p.m.

. INJURY OCCURRED 20e. PLACE OF INJURY (e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [ farm, factory, strest, office bidg., arc.}
NOT WHILE AT WORK [J

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

" har I
21. 1 sttended the deceased from to. and last saw |y, 8live on
) m en the date stated above, and to the bast of my knowledge, from the causes stared.

Desth occurred ot

{Degrea or title) 22b. ADDRESS N 22c. DATE SIGNED

/& /8 ; 772

R ETRLE e ETERY EMATORY “LOCATION (City, towr, or county) {Stat

CH
REMOVAL (Specify)
4 Burlal | 8/2/1963 | Blue Ridge L wn Com.| Kansag City, Missoupi —

24. FUNERAL DIRECTOR

Mr. Meek's Mortuary K. Coe Mo, 7-')‘-7,93 M&ﬁ ,&u‘

[Licensad Embalmer's Statement on Reverss Side)

ZZs. SIGNATPRE

[ Tillman

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

“BY AFFIDAVIT OF

ITEM NO.




Te e Fa Tl e AT I o e SPC SRR

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this cenificate was embalmed by me,

or by Studem Embalmer No.

working under my personal supervision.

Student _ Signed WA/M g / ﬂdé/"m

Signature of Student Embaimer
Licensed Embalmer No \SO / ?
P. O. Address A_, ﬂ W a

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Fallure to comply
with the above constitutes grounds for' revocation of license). . o St .o . .

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed, fad should be so-stated above.”

o R




